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Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

•1HiJC 14J1H11
January 12, 2016

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Howland,

Enclosed please find applications for 12 systems to be part of the Knollwood Energy of MA LLC
(NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable Energy
Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire Code of
Administrative Rules Puc 2506.
Also enclosed are the Simplified Process Interconnection Application and Service Agreement, and
the Certificate of Completion.

Electronic versions have been entered into the new online application system under batch number
KN16003.

Jeff Egan George Heavner
John Elkins Susan Hemingway
Mail Erlick Bobby Lambert — High St Solar
Albert Franz Jeff Huckins
Justin Hart John Straight
Bradford Hartwell Stephen Rust

Please feel free to contact me with any questions or further instructions.
Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
Iinda@knollwoodenergy.com

Knoliwood Energy - Your best resource for selling and buying solar renewable energy credits
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NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables

you to partially complete the form and return later to finish it or to make changes after the form

is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

Facility Owner

Aggregator Batch Number

KN16003

Executive Director email

PUC - Executive.Director

Aggregator name

Knollwood Energy

Aggregator Email

lindaknollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Owner Name

Matthew Erlick

Facility Owner email

[ smbm69@metrocast.net

Owner Phone

[p-527-3487



Facility Address

17 Woodland Drive

Facility Town/City

Belmont

Facility State

INH

Facility Zip

I 03220

Is the facility address the same as the owner’s mailing address

@ Yes
ONo

Mailing Address

Mailing Town/City

Mailing State

Mailing Zip

Primary Contact (who should we call with questions)

Linda Modica

Contact Phone

Other Email Address

Facility Information

Class

III

Utility



Other Utility Name

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com

GIS ID (include “NON”)

(NON6I 629

Date of Initial Operation

110/01/2015 ]
Facility Operator Name, if applicable

Panel Quantity

138

Panel Make

ILG

Panel Model

I 305N1CG3

Panel Rated Output

13°5
System capacity based on panels

10.1159

Inverter Quantity

II

Inverter Make

Solar Edge

Inverter Rated Output

jl0000



Add’l Inverter Quantity

NA

Additional Inverter Make

None

Add’l Inverter Model

Rated Output - Primary Inverter

110000

Rated Output - Additional Inverter

System capacity based on single inverter make

10.10

System capacity based on two inverter types

System capacity in mW as stated on the interconnection agreement

[10.95

Revenue Grade Meter Make

I Irton Centron

Was this facility installed directly by the customer (no electrician involved)?

0 Yes
@No

Electrician Name & Number

I Other

Other Electrician Name & Number

Kim Frase4l46M

Installation Company

Erase Electric, LLC

Other Installation Company Name



Other Inst. Company Address

Please attach your completed interconnection agreement including Exhibit B.

https://fs30.formsite.com/jan 1 947IfilesIf-5-99-58641 78_UtbToGEY_Erlick_SPIA. pdf

The project described in this application will meeet the metering requirements of PUC 2506

including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a

statement that the submission is accurate by the owner of the source, the independant minitor
or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes according

to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

I

Other Inst. Company City

Other Inst. Company State

Other Inst. Company Zip

L
Independent Monitor Name & Company

Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

Is the installer also the equipment supplier?

® Yes
ONo

Equipment Vendor

L



The project is installed and operating in conformance with applicable building codes.

A copy of the facilitiy’s interconnection agreement is attached.

Please attach additional document here

I https://fs3O.formsite.com/janl 947IfilesIf-5-l 68-58641 78_TcRJ3KPm_Erlick_COC.pdf I
Please attach additional document here

I https://fs3Q.formsite.com/jan I 947IfllesIf-5-1 73-58641 78_zfVlu3v3_Erlick_NHOS.pdf -

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other

pointer.

Print Name

Linda Modica

Date Signed

01/12/2016
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Simplified Process Interconnection Application and Service Agreetneid

er’..ur . pp1K t n roi. H

(ontflcl Information:

Lca1 \amc and Addrcs ofInhrrnctint t wr. U’n..an iame. fa’propriate

Cust&’er or (‘nnpan Name (prn.

_____________________

--

____________

--

(intactPeron. it(’ornpanv:

_____________ ____________
_______

_______

MailingAddicss:’T) Lç(

_______________
________

__•• .

o3 I24) c—, -
1)) __ -

l’nnc \jrnbcr: -hxi1 ddres t

fterirsta’e(ont4t_Intormantmtc L strn in.Ijwrn c-nun-ac or nr 1.oordlnatu ornpj H ippr pri ij

Natm. ‘4 TeLLC

___________
__________

Maibug Athfrc :__Lf1 J{’—i

_____________
_____________ ________________

- - State

______

- - iipode

L h n. t rej __‘
f I

_________

i emngt ) 4_Il 3 -

_______________

i-iai .\ddrc fC-1J1e.

Fiectriiat (t,iitractur (untact Iufurunatkni Happropriatet:

t’t.S

______

___________________________

1iin Addrcs: _. __.___________________________

_______________________________________________

Staie ZipCode:

TeIephone flaytimer

_________—-—-
________________________________________

Factimile Number: -

________________________________________

t:\lati Address:

______________________________——
_____________________________

FatiIi Site Information:

!citi tSrte \dti: &v

________
______

_____

(y: a & f — SLue Nil Zip (ode:

_____________

C tnpan iCIOUt
uni umbcr ci g)o c 3

Ac’unt and Meter Number: Please consult an actual tcr5c,urce electric blI and enter th corrCet Account Number and Meter

Nwibor on 1l1s application. Ifihe faeHit is to he intaited in a nw location. please piovide the vcrseree \Vurk Rque ennh

lvor?ureo ork Ri4ito-[ #

_______________________________

—1k1aolt Srvfre (u%iomerc Only:

(ornptiive )-iec!rie

Eneray Supak coipany —- - --.

________________

___________________

c( u1 ,ncr niLJs o (‘ rI,ljie 1 ‘UppJe ( sia’jj/I irtjt iia -,-jn.s ,i (‘todrimv it their ennt,-a1 nnh thir Ene!Xv

\i.jI Curnomi ‘

1er.i- SPt\ ret. Pace 1 of4
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Simplified Process Jnterconnection Application and Service Agreernei4t

, 2

lacilatv IachineIiaforinaitnn —b L ‘ilL

Meakl Name &

e 1 tnul tuueer —
‘ namer _ZIc’L.e 4 t. S —— UuanfTt\

l

\iiii phite tin._ — tk ‘ t - _[ V \ olts4 Phase Sinak [] hr

:mp!nr( ThIwts: 1 i: . \amcploic ro:i,tg uJ 1/I.: indit 4!t

System Design (pacrty: jj(kW,L\ (kVM tnnery I sckup El
\‘q.vn !)emn I wuctv The vvttern low! of the interk’r 4( rariug If ihrc are muhplc’ inrcttr’r,v totiulid ut th’ cysitan, ihi is !Iir

urn ‘.frh’ It iniLoku!: r,.jtin’x niff jtfl ier

\Ci Metering if Rcnesahls fueled. will the account he et Metered? Yes [t No El
Prime Mover: Photovottaic j Reciprtcatirtg Fngiuc [j ‘uel Cell Turbine [j Other

hneres Soure otar F \\ nd [] ihdrc4j Die,d fl \sturat Gas El fuet Oil El Other

__________

tnvericr-based Gtncratii FaciIUws:

I t t,i1 rr 7 I i tttttr In t’4rt Puc 90( cmnphansc Path For 4n tier nit P4rt Puc 904 4 Insci-ter Requircmentst

No LI
Ihe sdti CL 1741.1 datcj May. 2007 or later. “triverters, Converters, and ontrollers tdr I se Wht Independent fk”.ur

toem’.’ dnrse ih eiceirlcal interconnection desiun ol varLa fdrn or eene!aIin euptttcitr. manufaerurer’ choose tc

.uhmit their equipment to a Nattuik crte’nized 1 eih,e aha’r rNR itt that eritC omptiar : CI 17 11 I TIi

trin Listud” jr thun rnarkd in thr’ cqllipnlr•nt arid ippnrLin docunwrrtation, PlIr;I5C ilud, an (hlCUlfltIthlliOfl

pu-i v/deW hi flee Jar erler imrnulwtgrer deceribtng flee inverter’c iii, 1 ?4l/fl-EI J54Z I Ii.rtini’

l’s*ernal Manual Disconnect Switcht

An Lxtcrnal Manual Discrinect Switch shait be itniralled n accordanir with Part l’uet technical RequircinrIt% I’ut

Inicriunution.’, For Facilities, Iur 90$.Ill Requirements For l)iscomtect Switches and Q05.112 4)i’.nt’cI wiIcfi.’

Ye-” \ofl1

I ss:Cn ofFrerital Martoal Di omiect Switch:z ..CS?L 2v

Procct f(rootcd Jtital1 Date IOh Project sLimatcd In er’.iCc sate: tJiL

lulemumeslmC ( :testornerSjiajure:

1 hereby certify that, to the bcit ottity know1cd, U of the itriormaf tori provided in thit aop’Ieau’n is true and I iirce ii the 1

and (onditions lot- Sirnphtied Pro eriincetion’, aaac hd hercto

/1 ( ‘‘‘/“

( nit tnrlnatOr/ - jitle

_____

OiL

Pka.cc include u om’-lirm and/or three—line diuirsnn ciipropa w’d in3tal!alian. J)itigram 1rFUt i,rd.ieate lire generator ‘tnnc (jun

point in relation to the customer sertie panel and (IlL’ Iiversemrce meter Soc$tei. Applications withoat such a dicnram may he

rurnecL -

___________

-

—

For Lvcrsource Use Only

Approval to lirstall Facility:

ustallation mine laciitt is ;ipr,rnved eoiiiingeni upon the Teims and Conditions For ottiptified Proeesc lntcrconneetion -t his

Arcentent, and reement to tutu s’stetn rtodi i’fons, it tidred

Arc s acm nndiI ajtils ,-.rcd Ye-1 To be errmIKri

urn iris ri a ii Title

______i

— Due

1irsourc Si-S ret 0314
/z of-I



Esersource
Distributed Generation

7g0 North Commercial Street

P. 0. Bo, 330, Manchester, NH 03105-0330
FixNo.: (603) 6342924

if;

—< I h 11
Everouree OC j 2 ZLJL5 I

lnterctinnecton Standards For Inverters Sized Up To I (JO kV4
Exhibit B .. Certificate of Completion for Simplified Process hster4etionsi

Installation Information: [j Cheek ifowner-irtstaltixj

Customer or Company Name (print): H4w.J Eiy
Contact Person, If Company:

Maiiint Address: ]] iid 0r

City: State: Zip Codc:_C_
Telephone (Daytime):

- °
(Evening): 3

Facsimile Number E-Mail Addre :_Y1 b W)( wieyI us4 4 eA
FaciIit Information: —> Eversource Meter

Address of Facility (if differeuttom above):

City: State: Zip Code:

Electricl Contractor Contmct Enformation:

Electrical Contraetor Name (if appropriate): fK dec+yjZ LLC
Mailing Address: Lihrihi i4.
City: ]4’k1U..t3r’44 State:________________ Zip Code: C 3 353

Telephone (Daytime): (- - ‘

Facsimile Thumber: E-Mail Azldress:_( àSCLfL4Yc LOW)

License number:

Date of approval to install Facility granted by the Company:

Eversource Application ID number: #N

uma1Ure:

Inspection:

Tat system has been installed and inspected in compliance with the local BuildingfEleetrieal Code of:

1tJtn,ii+ County:

________ ________________

Signed (Local Electrical Wiring I tar, or attach signed electrical inspection):

Name (printed): 1Zi1 ,. Date: “JS

Customer Certification:

I hereby certify that, to the best of my knowledge, all information contained in this Exhibit B Certification of

Completion is true and correct. This system has been installed and shall be operated in compliance with applicable

standards. Afro. the initial start-up test required by Poe. OS03 has been successfully completed.

Please remember to provide digital photos of the installation, including the AC disconnect switch (if

required), the eiisting Eve,sourcemefei’ t$ I ertera, and the point of electrical interconnection.

Costomer Signature: /
As a condition of interconnection you are required to scnd!fax a copy o this form to:



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Matt Erlick

Printed Name of signature owner

4&4C
Matt Erlick (Nov 11. 2015)

Signature of system owner


